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State of Kentucky

ATTORNEY GENERAL'S CERTIFICATION

I certify that:

The Department for Medicaid Services is the

single State agency responsible for:
[::::]administering the plan.

The legal authority under which the agency administers the plan
on a Statewide basis is

KRS 194.030 and Executive Order 85-967 issued pursuant to KRS 12.028
(statutory citation)

E:::] supervising the administration of the plan by local political sub-
divisions.

The legal authority under which the agency supervises the administration
of the plan on a Statewide basis is contained in

(statutory citation)

The agency's legal authority to make rules and regulations that are
binding on the political subdivisions administering the plan is.

(statutory citation
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